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T COVER LETTER

Department of State

. New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Fitzgerald HLDS Com
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

57000  [1578.75 0 §78.75 0 $87.50
Filing Fee Filing Iec Filing Fee Filing Fee,
& Ceruficate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

OMAR FITZGERALD
FROM:

Name (Printed or tvped)

1680 MICHIGAN AVE #700
Address

MIAMI BEACH FL 33139
City, State & Zip

888-650-3738
Davtime Telephone number

otherdacsforus @gmail.com

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



FLLORIDA CAPITAL COURIER SERVICES, INC
" 2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

(OFFICE USE ONLY)
Corporation Name & Document Number, (if known):

(Corporation Name) Document #
2
{Corporation Name) Document #
X Walkin _ Pick up time
___ Mail out Will wait
__ Photocopy __ Certified Copy of the Cenrtificate of Status
Certificate of Status
NEW FILINGS AMMENDMENTS
Profit Amendment
Not for Profit Resignation of R.A. Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
__X_ Other Merger
Annual Report ___Foreign
Limited Partnership
Fictitious Name Reinstatement
Trademark
APOSTIL Other
COUNTRY

EXAMINER’S INITIALS:



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2020

FLORIDA CAPITAL COURIER SERVICES, INC

SUBJECT: FITZGERALD HOLDINGS CORP.
Ref. Number: W20000039148

We have received your document for FITZGERALD HOLDINGS CORP. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 620A00008245

www.sunbiz.org

> 45308
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ARTICLES OF INCORPORATION

ARTICLE ] NAME
The name of the corporation slalt be:

in comphance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Fitzgerald HLDS Corp

" ARTICLE Il PRINCIPAL OFFICE
Principal street address
1680 MICHIGAN AVE #700

MIAMI BEACH, FL 33139

ARTICLE I PURPOSE
I'he purpose for which the corporation is organized is:

Mailing address. if difTerent is:
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ARTICLE [V SHARESN 1.000
The number of shares of stock is: ’
ARTICLE V. INITIAL OFFICERS AND/AIR DIRECTORS
Name and Titte; OMAR FITZGERALD /P, CEO Name and Title: OMAR FITZGERALD /D
Address 1680 MICHIGAN AVE #700 Address: 1680 MICHIGAN AVE #700
MIAMI BEACH, FL 33139

MIAMI BEACH, FL 331398

Name and Title:

Address

Name and Title:

Address

Name and Title;

Address;

Name and Title:

Address:




Name aind Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
Name: Corporation Service Company ~ {%:‘..1 ::;
Addross. 1201 Hays Streel %:Z % g
Talahassee, FL 32301 ;‘_; 3?:: =
ARTICLE VII__INCORPORATOR My @
The name and address of the Incorporator is: = :g{‘ (S)W
Nanie: OMAR FITZGERALD
Address: 1680 MICHIGAN AVE #700

MIAMI BEACH, FL 33139

ARTICLE VNI EFFECTIVE DATE:
Effective date. il other than the date of filing:

AOPTIONALY)
¢(If an cffective date is lisied, the date must be specific and canngt be more than five days prior or Y0 days after the
filing,)

Note: If the date insenied in this bleck does not meet the applicable statutory filing requirements, this daic will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to aceept service of process for the above stated corporation at the place dexignated in this
certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

),/.,L,_QL Kristyn Simpson  ASST. vP

4/20/2020
Required Signature/Registered Agent

Daic
| submit this document and affirm thuat the fucts stated herein are triwe. [ am aware that the fulse information submitted in a

document to the Department of State constitutes a third degree felony as provided for in . 817,155, F.5.

Ay c1o2ceeiil)
Required Signamture/incorporitor ’ R TV

4/17/2020
Date




